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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



0 Declaration 
Submitted 



OR 



| | Dwtaratlon 



With Initial 
Filing 



Submitted after Initial 
Fifing (surcharge 
07 CFR 1.18(e)) 
required) 



First Named Inventor 



Keith Heaton 



COMPLETB IF KNOWN 



Application Number 



Filing Data 



Art Una 



Examiner Name 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are aa elated below next to their name. 

I believe the irwentor(s) named below to be the original and first inventors) of the subject matter which is claimed and for 
which a patent Is sought on the invention entitled: 



Patient Cooling System 



the specification of which 
m is attached hereto 



(Title of too Invention) 



OR 



□ 



fried on (MlvVDD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuatiorHn-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or W. or 365(b) of any foreign applicatlon(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 355(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box. any foreign 
application for patent, inventor's or plant breeder's rights certificate(s). or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbsila) 



Country 



Foreign Filing Date 
fMMfPPnTYYYf 



Priority 

Mot Claimed 



Certified Copy Attached? 

laa to 



□ 
□ 
□ 
□ 



□ 
□ 
□ 

□ 



[Til Additional foreign application numbers are listed on a supplemental priority data sheet PTO/S6/D2B attached hereto, 



[Page 1 of 2] 

This collection of information la required by 35 U.S.C. 115 and 37 CFR 1.63- The Information Is required to obtain or retain a benefit by tho public which ia to fila (and 
by the USPTO to process) an application. ConSdantaBty It governed by 35 U.S.C. 122 and 37 CFP 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application term to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this term and/or suggestions for reducing mis burden, should be sent to tne Chief Information Officer, 
U.S. Patent and Trademarfc Office. U.S. Department of Commerce. P.O. Box 14S0, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS address, send TO: Commissioner for Patents, P.O. Box 1460. Alexandria, VA 22313-1450. 

If you need asststsnc* In completing the form, cell 1-B00-PTO$1$9 and select option 2, 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: [7] Customer Number 30159 


OR £2 Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


I hereby dedare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wilHul 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: [""] A patition ^ s ffled for Ms unsigned inventor 


Given Name 
«ellM idd,atifanyD 


Family Name 
gr^urname 


Sure tfP&ttfS&S 


Date 


Residence: City 
Poote 


State 
Dorset 


Country 
GB 


Citizenship 

GB 


Mailing Address 

24 Mansfield Rd. 


City 
Poole 


State 
Dorset 


ZIP 

8H14 OD6 


Country 
GB 


NAME OF SECOND INVENTOR: 


|_1 A petition has been filed for this unsigned inventor 


Given Name 

jjfirst and middle [rf any]) < 


Family Name 

ar Surname ^atd j 


Inventor's , 
Signature ^ * C>— — J\ 


Date ^ a. 


Residence: City 
Fomdown 


State 
Dorset 


Country 
GB 


Citizenship 
GB 


Mailing Address 

4 Monks Close. West Moors 


City 

Femdown 


State 
Dorset 


ZIP 

BH22 OHE 


Country 

GB 


I I Additional inventore or a legal representative are belnp named on the supplemental sheets) PTO/SB/02A or 02LR attached hereto. 



[Page 2 of 2] 



24-FEB-2004 14:54 KCI MED PRODUCTS UK LTD T 441202654142 P. 10/15 



c 



^rthaPaBeiv^ P^natanArtof 1B9S nonartoim 

DECLARATION 



PTO/SB/02A (06-03) 
Approved for ubb throng* Ofi/31/2003. OMB 0651-0032 
U S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
> required to respond to a ccflactl nn of Information untefifijt contains a valid OMB control nu 



ADDITIONAL INVENTORY) 
Supplemental Sheet 




David 



Name of Additional Joint Inventor, if any: 



Q A petition has been nisd for this unsigned inventor 



Given Name (first and middle flf any] 



Family Name or Surname 



Whyto 



Inventors V 
Signature - - 



Residence; City 



1 Sherfofd Close. Narthmoor Way 



Dorset 



GB 



Country 



Date 



GB 



Citizenship 



Mailing Address 



Mailing Address 



Warahom 



City 



Defeat 



State 



BH204JL 



GB 



Country 



Name of Additional Joint Inventor, if any: 



n A petition has boon filed for this unsigned inventor 
Fa may Nome or Surname 




Mailing Address 



120 Ameysford Road 



MaiEnp Address 



City 



Dorsal 



State 



Zip 



BH22 9QE 



Country 



GB 



Name of Additional Joint Inventor, if any: 



A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any) 



Family Name or Surname 



Ctirw 



Coward 



Inventor's 
Signature 




Date %4 - ggj Q+~, 



Residence: City 



wafenam 



Dorset 



State 



Country 



GB 

Citizenship 



11 Norden Drive 



Mai Hng Address 



Mailing Address 



Warenem 



City 



Dorsal 



State 



Zip 



BH20F5F 



OB 



Country 



This coftectlon of information Is required by 35 U.S.C. 116 and 37 CFR 1.63. The Information is required to obtain or retain a benefit by the public which is to Me 
(and by mo USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14, This collection Is estimated to take 21 minutes to 
complete, including garnering, preparing, end submitting the completed application form to Die USPTO. Time wffl vary depending upon me Individual case. Any 
comments on the amount of time you require to complete this form end/or suggestions for reducing this burden, should be sent to the Chief Infor mati on Officor, 
U.S. Patent and Trademark Office. U.S. Department Of Commerce, P.O. Box 1 450, Alexandria, VA 2231 3-1 450. DO NOT SEND FEES OR COMPLETED FORMS 
to this ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1460. 



It you need assistance In completing the form, oeff 1-8Q0-PTO-9199 (1-B0O-7Q6-9199) and select option Z 
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Umterttia Paeaiwo* Rgduetien Act of 19B5. no Dem ons am fBautre^^reroo^^lo^e^^^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTO/8B/81 (09-03) 
Approved far use through 1 1/30/2005. OWB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
a crtjegjon of mfarmaBon unlass ft displays a valid O MB control number 



Filing Data 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



Kattn Heaton 



Patient Cooling System 



COO.441A.US 



hereby appoint 
1/1 Practitioners associated with the Customer Number 




| I Practitioner® named below*. 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 
0 The address associated with the above -mo ntioned Customer Number 



OR 



n 



The address associated with Customer Number. 



Off 



n 



Firm or 

Individual Name 



Address 



Address 



City 



State 



EI 



Country 



EI 



Telephone 



I am i 

□ 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) b enctesed. (Form PTCVSBrt6) 



SIGNATURE of Applicant or Assignee of Record 



Nome 



Keim Patrick Heaton 



Signature 



Date 



| Telephone | 



NOTE: Signatures of all the Inventors or assignees of record of the entire mtarasz or their representative^) are required. Submit multiple 
forms If mora than one sJ an a dire is required, see btjow*. 



0 



Total of 5 



forms are submitted. 



This cofectign oJ Information is required by 37 CFR 1 .31 and 1.33. The information Is required to obtain or retain a benefit by me public wnteh is to Ale (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to compete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time wtO vary depending upon tho individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions fof reducing thla burden, should be sent to tho Chief information Officer. U.S. Patent 
and Trademark Office. U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT 6 END FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



If you need assistance in completing tho form, call f-fl00-P7O-9f 99 end eetecf option Z 
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PTO/SB/01 (03-03) 
Approved Tor use through 1 1/3Q/20OS. OMB 065 1*0035 
U S. Patent and TrademafK Omee; U.S. DEPARTMENT OF COMMERCE 
to f mm md to a cotlacfon of Information unless tt displays g valid QMS control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



plication Nut 



FiTmg Date 



First Named Inventor 



Keith Meaton 



Title 



Patient Cooling System 



Art Unit 



Examiner Name 



Attorney Docket Number 



COO.441A.US 



hereby appoint 



f^l Practitioners associated with the Customer Number: 



OR 




[ | Praetroonerfc) namod below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 
The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated wtth Customer Number 




OR 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



□ 



Applicant/ Inventor. 

Assignee of record of the entire interest. See 37 CFR 3.71. 
St6t6m*ntundv37 CFR X 73(b) « enctaseci. (Form PTO/Sfl/Sfij 



SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



David Whyte 



1 

I 



0$L 



I Telephone 



NOTE; Signature of all tho Inventors or assignees of record of the entire Interest orthoir representative (s) ere required Submit multiple 
forms if mom than one signature Is required, see below*. ■ 



Total of 5 



.forms are submitted. 



TMs eolteedon of information is required by 37 CFR 1.31 and 1.33. The Information is required to obtain or rotaln a benefit by the public whlcn Is to HIb (and by the 
USPTO to process) an application. Conndontiauty Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, 
Including gathering, preparing, and submntina the completed application form to the USpTO. Time will vary depending upon tho individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for redudflfl this burden, should be sent to tho Cniof Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



if you need assistance in completing the form, osli 1-800-PTO-9199 end se/#cf option Z 
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PTO/36/S1 (09-03) 
Approved Tor use through 1 1/30/2005. OMB 0651 -0035 
U.S. Pawnt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
pd to a collHPtiqn of Information unleaa it display* a valid OM B control number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Keith Haaton 



Title 



Patient Cooling System 



Art Unit 



Name 



Attorney Docket Number 



COO.441A.US 



I hereby appoint 

[/I Practitioner* associated with the Customer Number. 



OR 




□ 



Practiboner(s) named below. 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above -Identified application to: 
W\ The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



OR 



n 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



| State | 



IS. 



Telephone 



I am the: 

L3lJ Applicant/Inventor. 

[ J Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Stafemo/tf under 37 CFR a 73(h) s enclosed. (Farm PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Mark Beard 



Date 



Telephone | 



NOTE: Signatures of all the inventors or assignees or record of the entire interest or their representative (s) are required Submit multiple 
forms if mora than one signature is required, sea below*. • 



m 



Total of S 



forms are submitted. 



This collection of information is required by 37 CFR 1 .3 1 and 1 .33. The information is required to obtain or retain a benefit by the public which is to me (and by the 
USPTO to process) an application. Confidentiality Is gcvamed by 35 U.S.C. 122 and 37 CFR 1.14. This eoflecUon is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting roe completed application form to the USPTO. Time will vary depending upon tho indvidual case. Any comments 
on the amount of timo you require to complete this form and/or suggestions for reducing thb burden, should be sent to the Chiof Information Officer. U.S. Patent 
and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AOORESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1460. 



If you need assistance in completing me farm, call 1-800-PTO-91 99 and eefecf option 1 
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Approved for use through 1 1/30/2005. OMB 0651 -CMS 
US. Paw* =nd Trademark Offlce: U.S. DEPARTMENT OF COMMERCE 



r 



Under the Paperwork Red ug jon Aet of 1&9S. no persons are mqu: 



ttdtewroond IP ^QPUaaion of mfom ajon unless it displays a valid OMB control number^ 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Keith Haatoi>_ 



Patient Goofing System 



C00.441A.US 



I hereby appoint 

[/] Practitioners associated with the Customer Number: 
Oft 

[ J Practitioners) named below: 



30159 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the abeve-fdentffldd application to; 
The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



ET 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



fap" 



Country 



Tale phone 



1 am the: 

13 Applicant/Inventor. 

I Assignee of record of the entire interest See 37 CFR 3.71 . 

1 Statement under 37 CFR 3. 7$(b) » enc/oasd. (Farm RTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Peter Stacy f 



Dato 



| Telephone | 



NOTE Signatures of all the inventors or assignees of record of the entire Interest or their repress ntadve(s) are required. Submit multiple 
forms if more than one signature is raquEed, see below*. • 



0 



Total of S 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 and 1.33. The information Is required to obtain or retain a bonom by the public whlcn Is id file (and by the 
USPTO to process) an application, Confidential try Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This ooDecttan Is asnmated co take 3 minutes to complete, 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.8. Patent 
and Trademark Omce, U.S. Department of Commerce, P.O. Box 1460. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
address. SBIDTO: Commissioner for Patents, P.O. Box 1460, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call 1-800-PTO-9199 end select option Z 
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i P^orwnrk R»rt„<*on Act of 1 99?, nn person, am BflHjp^ff^g^| 



PTO/SH/81 (09-03) 
Approved for U£d through 1 1 ^0/2003. OMB 0651-0035 
U.S. Pater* end Trademark OTIC* as. DEPARTMENT OF COMMERCE 
n of Information un|»** It displa ys a valid OMB control number. 



Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Fifing Date 



First Named inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Keim Haaton 



Patient Cooling System 



C0O.441A.US 



I hereby appoint 

PrectHionora aesodatod with the Customer Number. 



OR 




\ I Practitioner^) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated wtth Customer Number. 



OR 



a 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Country 



| Fax 



I am the: 

Applicant/Inventor. 

("H Assignee of record of the entire interest See 37 CFR 371 . 

1 — Statement under 37 CFR 3. 73(b) is endostxt (Form PTQJSB^6) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Chris Coward 



Signature 



Date 



74 V?,?-*^ 



| Telephone | 



NOT£ Signatures of all the inventors or assignees of record of the entire Interest or their rep rose ntative(s) are required. Submit multiple 
forms if more than one signature la required, see beloW. 



0 



Total of 6_ 



forms are submitted. 



This collection of Information o reoulmd by 37 CFR 1.31 end 1.33. The Information Is required to obtain or retain a benefit by tho public wnich Is to file (and by the 
USPTO to process) en application. Confidentiality is governed by 3S U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and lubmfflJng me completed application form to (he USPTO. Time will vary depending upon the individual cas* Any comments 
on the amount of time you require to complete this farm anoVor suggestions for reducing this burden, should be sent to trrc Chief IrrformaBonpfflccr, u.^aient 
ana Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, caff 1-BOO-PTO-9199 end select option 2. 
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